FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ¥
ANNUAL REPORT AT Secretary of State

1998 \‘Q ,j DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000000323 (4)

Corporation Name

FCCA FOUNDATION FOR THE CARIBBEAN, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham A‘pr 27 1998 8:00am

RN

00 N

Principal Place ol Business Mailing Address
2701 PONCE DE LEON BLYD 271 PONCE DE LEON BLVD 3. Dale Incorporated or Qualified
SUITE 203 SUITE 203
GORAL GABLES FL 33134 CORAL GABLES FL 3314 -
4. FEI Numbar Applied For
Gs-oam Not Applicable
2. Principal Place of Business 28, Mailing Address §. Corlficate of Status Desired 0 $8.75 Additional
21 ;1 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, slc. 8. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
23 ;a-l Dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Idangible
m m _2;1 m Personal Properly Tax due June 30. D Yes D No
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCI-IELE M. PM 82| Streat Addrass {P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD.
SUITE 203 a3
CORAL GABLES FL 33134 84| Ciy FL Ias] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regisiered a?enl. or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature, typed or peinlod name of regislvred agont and title it applicable (NOTE: Registered Agant sipraiura regulred when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D 7 bELETE 1ITIME 1 Change 1] Addition
NAME ARISON, MICKY 12 NAME

sweer aponess | 3855 NW 87 AVE 13 STREET ADDRESS

oITY-S1- 2P MIAMI FL 33176 14 CITY-§T-21P

TME PTOD 1 DeLETE 21 TILE [T change ] Addition
NAME SASS0, RICHARD E 22 NAME .

streen appress | 5200 BLUE LAGOON DR 2 STREET ADORESS

CHTY-ST-2% MIAM: FL 33126 2.4 CITY-ST-2P

e vsD LI DELETE 31 TLE LJ crange L] Addition
RAME PAIGE, MICHELE M 37 HAME

swneer aooress | 2701 PONCE DE LEON BLVD SUITE 203 3.3 STREET ADDAESS

CITY-§T- 2P CORAL GABLES FL 33134 34,CITY-ST-ZP

TiTLE D LJ DELETE 4.1 TALE [Jchange [ Addition
NAME KATSOUFIS, PARIS 4.2 NAME

smeeraporess | 901 S AMERICA WAY 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33132 4.4 CITY-57- 2P

TIME D CJoeLETE 51 1ITLE T Change  [] Additicn
NAME NIELSON, STEPHEN A 5.2 NAMEE

streer aoress | 1800 ELLER DR. 5.3 STREET ADDRESS

CiTY-S1- 1P FT. LAUDERDALE FL 33318 5.4 CITY-ST-2P

TE T oeLeTe 81 TITLE [TJ Change [ Addition
RAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-S5 - 2P 6.4 CITY-51- 2P

14. | heraby certify that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of 1he corpdiation or the receiver or trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changey], or on an attachment WT‘a: addrogs®

» ¢ & _"’\'-

SIGNATURE: HIIEY, ylaels ¢ Zo3) 4 4L-1247




